Industrial medicine and hygiene have made considerable strides in this country during the past two decades. A great many facts dealing with the signs, symptoms, toxicology, and preventive aspects of this branch of the medical sciences have been accumulated, but, unfortunately, the application of the data and the distribution of industrial medical care have not proceeded with parallel speed. In the larger plants, viz., those with a personnel of over one thousand, medical programs of diverse types have been inaugurated. In some instances these are quite creditable; in others, they are rather shoddy and ineffectual. Let no one be mistaken-these services have not been established with humanitarianism or philanthropy as the impetus. They have been introduced and maintained because it was obvious that it was good business to have them.
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Although there are still many unanswered problems with regard to the development of an adequate medical service for large plants, we are concerned here with a more important phase of the problem-the small plant. By definition, we shall include all plants employing under 500 as being in this category. It is in this group that the greatest industrial population belongs,t and in which relatively little has been done to safeguard man power. There has been much talk, but precious little action.
It may be worth while to outline the activities of a reasonably well-organized industrial medical program applicable to either a large or a small plant.
1. The pre-placement examination. It is important to note that the term "pre-placement" rather than "pre-employment" ishere used. This examination is an attempt to fit the man to the job so that he can produce efficiently, in a healthy state of mind and with a healthy body. It is not designed to discover a hernia for which the prospective employee can sign a waiver and then go about lifting heavy objects. The nurse is not to practice medicine, and she most certainly does not represent the "be-all and end-all" of an industrial medical service.
4. The plant physician represents a most important constituent of the entire program, and on his knowledge and integrity may rest the responsibility for the success or failure of the enterprise. The plant physician should not be one who does occasional physical examinations for an industry, merely as an aid in bolstering his income and as an aid in building a general medical practice. Industrial medicine has now advanced to the station deserving the dignity of a specialty, and the doctor who is to qualify as a plant physician should be specially equipped in this branch of medicine. In the practice of this specialty one physician may give his services to several small plants. Unfortunately, many physicians now employed part time by small industries know very little about industrial medicine, and have never seen the inside of the plants for which they are supposedly working. The plant physician is to perform the physical examinations and to treat industrial accidents and diseases. Obviously, to do this intelligently he must know the plant and its operation, and he must have an appreciation of the phases of its industrial problems, both mechanical and medical.
5. Perhaps, the most important phase of an industrial medical service is the supervision of the preventive medical program. For the most part, industrial diseases are man-made afflictions, and, similarly, for the most part, these can be eradicated. Aside from the purely industrial medical aspects of this preventive work, there is an even greater opportunity. Industry is the one place where preventive medical technics can reach a large portion of the adult 674 SMALL-PLANT INDUSTRIAL MEDICAL SERVICES population. This also becomes the function of the plant physician, who is in a good position to ask for assistance from other agencies interested in industrial hygiene.
These, then, represent the basic pattern for an industrial medical practice. Except in isolated instances these requisites have not been met by the small industries. There are probably many reasons why this unfortunate situation exists, some of which are implicit in what has been discussed above. With this problem in mind, the Section of Preventive Medicine of the Yale University School of Medicine has attempted to demonstrate that adequate industrial medical care can be distributed to the small plants of New Haven. The early response has been quite disappointing, and this disappointment has been brought into very sharp relief because of the appreciation of the fact that now, more than ever, every man-day of work is absolutely essential if the present conflict is to be won.
After eighteen months of discussion with various agencies, including the local medical profession, industry, workman's compensation, insurance agencies, and public health officials, we have adopted a compromise technic by which we propose to offer medical services to small industries in this community. We are quite aware that our plan is not the best one, but rather than discard the entire program, we have elected to make what we feel is the best of existing conditions. We propose to offer services to a group of about five plants whose total personnel shall be about 1,000. Each plant shall appoint a physician from among local practitioners in the community. This "plant physician" shall be responsible for the physical examinations and the care of workers who become ill with industrial diseases or suffer industrial accidents. This physician is urged to acquaint himself with the plant, the nature of its operations, and its hazards and methods of control. Only in this manner can he perform his duties intelligently. In addition, there is to be an industrial nurse who shall divide her time among the five plants in accordance with her duties outlined above. The supervision of the entire program, and, more particularly, the industrial hygiene, shall be the duties of the Section of Preventive Medicine. This latter shall have recourse to a corps of specialists in medicine, surgery, industrial chemistry, and engineering. It is also considered the duty of the supervisor to utilize the records, clinical material, and experience involved in this program to study all the medical and public health problems associated with small 675 industry, and to make efforts to improve the situation. The cost for these services will vary with the size of the plant, but can be vaguely calculated with these provisions in mind:
1. The plant physican shall receive not less than $2.00 for each examination. His care of workers with industrial diseases shall be paid for on a fee-for-service basis.
2. The cost to the plant (for the year 1942) for the remaining services shall be $1.50 per employee per year.
In comparison with the usual costs to industry for medical services of a comparable quality, these rates are cheap. Moreover, the National Association of Manufacturers, under the guidance of Dr. Victor G. Heiser, has made a detailed study of the costs and benefits of industrial medical services, and can demonstrate that these services pay for themselves. Unfortunately, despite all this, it has proved to be a most difficult assignment to sell such a service to industry in this community. There are probably many reasons why this is so, but perhaps the most important is that industry has not been educated to what industrial medicine and hygiene can do; to what the benefits are to industry and to the community as a whole; and to the fact that the return on the expended dollar is very good. Industry, alone, is not to blame. The medical profession, also, is still of the opinion that the physican does the healing and concerns himself little with prevention. When both these groups are properly educated to the full significance of industrial medicine, then, perhaps, real progress will be made.
Perhaps one of the greatest errors in our campaign has been a disregard of organized labor. This group is certainly vitally concerned with these programs, and should certainly be consulted. Moreover, they could play a very large part in an educational program aimed at enlightening the community in regard to these problems.
Perhaps the near future will bring more co-operation among the various interested parties so that this program can really get under way. Medical care is not a luxury to industry-it is a basic necessity.
